Walgreend
HEALTH

INITIATIVES

Physician Fax Form Option for Walgreens Mail Service

If you wish to have your physician fax your mail service prescription to the mail service pharmacy,
please log on to http://www.wal greensheal th.com/whc/mpharm/jsp/ms _print_physician.jsp to
download a physician fax form. Please select the Tempe mail service pharmacy version.

Before you may use this form, you must be a registered Walgreens Mail Service customer. If you are
using Mail Service for the first time, you must complete the Online Registration Form prior to having
your physician fax us your prescription with the Fax Order Form. The Online Registration Form can
be located on-line at:

https://www.wal greensheal th.com/whc/mpharm/jsp/mail -reqgistrati on.j sp;j sessionid=W5HX JAEV UQV O2CSJY 220V 3Q

Y our Rx group #is 512298 and your member 1D can be found on your medical 1D card.
Please find a sample of the physician’s fax form below. Please note that Walgreens Mail Service can

only fill aprescription using the fax form method if the form is faxed directly from the Physician’s
office.
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Walgreens Mail Service Pharmacy Physician Fax Form
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PHYSICIAN: Fleass fax lully complatad form to Walgreens Healthcars Plus: 1-800-332-9581.
T2 THE PATIENT: Walareens Healthcare Plus is your mail sarvica phamacy.
Pleaze maks every attampt to cbtain a new wiitten prescription from your docbor
and s=nd it with an orcler form and Ba','ment 1o
Walgreens Healthcare Plus, P.O. Box 25061, Phoenix, AZ 85038-9061
Customer Service: 1-800-345-1985 (TTY for hearing impaired: 1-800- 573-1633)
11 you are unable o make an appontment with your doctor, follow these steps b obtan
your prescription:
+ Fully complete the seclions below using black ink only.
A credit cand number 5 requied at the time the form is submitted.
» Havwe your desstor supply the prescription infmmation requesied using prescribers form.
- Hawe Egl_ur doctor fa the form to the numbsr abawve.
IMPORTAMT: T be valid, the prescription must be faxed from your doctor's office.
. Please alk:m 2 m:eks III:I delivery In:\m the dlate your phy sician laresvxour pnes::npllon n
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PATIENT INFORRMATICON
Fatiart Mame (First, Lasst if ciffarant from abona) O Mak
O Femak

I Paticri Diate of Birth (Mo )

Fatiart E-mail Addre=s

ATIENT ALLERGIES:
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L’z Mame

TRTIENT AEALTH CONDTIoTS:
OIH Knoan O 200 Ciabates 1 300-Hyperkansion

O 00 Heart Cisseen. (500 Glicoma [ 600-Stomach Disorders
O 700 Thyroid Discase ] 900-athetis O] Cbar (st
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PAYMENT [MNFORMATION
FLERZE FOTE: Ttis standard pharmacy praciics o subsiilute genenc equivalents for brand-name
drugs wherenver possible. Walkreans Haalthcars Plus wil disperss an FOW :p&rwmd geraiic equivalenl
whenevar available, parmitied by your prasciiber, and alloweble by k. Fyou
nct wark a generic equivalent, please call our Cuslome s Sandce number o adkise:
CHEDIT CaHD HUMEER (34, MasterCard, Discover, Amarican Exprass) CREDIT CaRD EXP
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Leave the Suffix Code blank

Fill in the information at the top of the form as indicated
This is where your physician will enter your Prescription Information

Enter the Cardholder’s 9-digit ID Number, this will be found on your medical ID card.

Enter your Group Number here — your Group Number is 512298

Enter the Patient’s information in this space

Enter the Cardholder’s information in this space, including the cardholder’s Date of Birth

**Have the Physician fax the completed form to 1-800-332-9581. Walgreens mail service
pharmacy can only accept this prescription fax form if it is faxed from the physician’s
office. In addition, you must be a registered Walgreens Mail Service customer.

**If you need assistance with completing this form or have any questions, please contact
Walgreens Mail Service Customer Service at 1-866-722-2125.
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